
      
 
 
  
 
 
 
 
 
 
 
 

 

 
 
                    

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 CODAS
(Children of Deaf Adults) 

Fun in the sun! 

Cabin 

Dolliver State Park 

Teamwork Workshop 

Campers and Staff 
Helped clean up Park 

Deaf Services Commission of Iowa 
 

JUNIOR COMMISSION PROGRAM 
Leadership Camp 

 
June 14-19, 2009 

CAMPFIRE 



 WHAT IS DEAF SERVICES COMMISSION OF IOWA? 
 
  Deaf Services Commission of Iowa (DSCI) is a Governor-appointed body which sets policy, and 
serves, and represents the needs of Deaf and Hard of Hearing people statewide. Housed within 
the Iowa Department of Human Rights, DSCI seeks to create and establish specialized programs 
that empower these individuals. DSCI encourages citizen awareness, promotes communication 
accessibility, and provides consultation services by working cooperatively with the general public 
and other government and private organizations. 

 
 
 
LEADERSHIP CAMP – JUNE 14-19, 2009 
 
This camp offers a unique opportunity for leadership development among Deaf, Hard of Hearing, 
and Hearing teens.  An intense, six-day curriculum focuses on eight core leadership power tools: 
communication, conflict resolution, decision making, goal setting, group dynamics, leadership 
techniques, project management, and self-awareness. There is also adventure learning, 
mentoring, games, skits, and just plain fun. For many teens, this may be the first time they have 
interacted with other Deaf and Hard of Hearing teens and adults.  Participants will meet peers who 
have similar and different experiences.  Most importantly, this program opens communication 
among Deaf, Hard of Hearing, and Hearing teens. 
 

 
 
CAMP AND PROGRAM PARTICIPANTS:  
 
Any student who is enrolled in an Iowa school in grades 7 through 12 is encouraged to apply.  
Students may be Deaf, Hard of Hearing, Deaf-Blind, Late Deafened or Hearing.  Former 
participants include those interested in Deaf Culture, hearing loss, pursuing a career in the field of 
Interpreting or Deaf Education, a KODA/CODA (Kid/Child of Deaf Adults), have a cochlear implant, 
speak American Sign Language, use Signed Exact English, use real-time captioning, use assistive 
listening equipment, etc.  No applicant will be discriminated against because of race, religion, 
color, age, gender, national origin, or disability. 
 
 
APPLICATION PROCESS:  
 
Complete the application form included in this booklet. Program participation is limited to 20 
students. Applications must be postmarked no later than April 24, 2009.    
 
 
The registration packet should be sent to:  For additional information, contact: 
Deaf Services Commission of Iowa   Suzy.Mannella@iowa.gov  
Junior Commission Program Committee   515-281-3164 Voice/TTY 
Iowa Department of Human Rights   1-888-221-3724 Voice/TTY 
Lucas State Office Building, 2nd Floor   209.56.32.34 Videophone 
Des Moines, Iowa  50319-0075 



Deaf Services Commission of Iowa 
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REGISTRATION FORM 



          Deaf Services Commission of Iowa 
Leadership Camp  

           2009 Registration Form 
 
Name          ______________________________________________________    F             M                    
 
Address      _____________________________________________________________________              
 
City/State                                                                       ______    Zip Code  ___________________              
 
Phone Number     (      )  _______________________   circle:     Voice    TTY 
 
E-mail address____________________________________          
 
Name of School                                                               City  ______________________________              
 
Grade 7  8  9  10  11  12  Check One:        Deaf                   Hard of Hearing   ___Cochlear Implant 
                             ___ Late Deafened   ___ Deaf-Blind   ___ CODA                        Hearing 
 
Parent (s) or Legal Guardian  
 
Last Name_________________________ First____________________      Middle_________ 
 
Home Number______________________ 
 
Employer:__________________________________ Work Number_________________________ 
 
Employer Address _________________________City___________________ Zip Code________ 
 
 
 
WHERE:    Dolliver Memorial State Park, Lehigh (near Fort Dodge) 
                   http://www.iowadnr.com/parks/state_park_list/dolliver.html  
 
 
COST:      Transportation to and from event. No other expenses.  
                 Deposit: $25. Refunded upon arrival @ camp. 
                  Make checks payable to: “Deaf Services Commission of Iowa” include with Registration     
                  Form. Please contact DSCI to request assistance with the deposit fee. 
 
 
Submit the completed registration form to: Deaf Services Commission of Iowa     
       Junior Commission Program Camp    
       Iowa Department of Human Rights, 2nd Floor  
       Lucas State Office Building    

Des Moines, Iowa  50319-0075 
 



 
Persons Designated to Take Child to and from events if Different from Parents/Guardian: 
 
 
________________________________________________________Date_______________ 
Parent (s) or Legal Guardian Signature (s) 
 
 
 
Authorization for Emergency Medical Care:  
I hereby give my permission to Deaf Services Commission of Iowa (DSCI), Iowa Department of Human 
Rights staff members to call a doctor or an emergency medical service and for the doctor, hospital, or 
medical service to provide emergency medical or surgical care for my child________________________, 
should an emergency arise. It is understood that DSCI staff members will make a conscientious effort to 
locate parents, and/or any emergency contact listed on this form, before any action is taken. 
_______________________________________ will accept the expense of medical or surgical treatment. 
 
 
________________________________________________________Date_______________ 
Parent (s) or Legal Guardian Signature (s) 
 
EMERGENCY CONTACT: Please indicate adults whom we should contact in an emergency, if we 
cannot reach you: 
 
________________________________________________________Phone_______________ 
Name – Relationship 
 
Address______________________________ City_________________ Zip ___________ 
 
 
________________________________________________________Phone_______________ 
Name – Relationship 
 
Address______________________________ City_________________ Zip ___________ 
 
 
 
Communication/Social/Education/General Information 
 
Describe your school/educational program:________________________________________ 
 
Indicate your communication mode (s): (check all that apply) 
 
 Speech     Lip Reading  Cued Speech Aural/Oral 
 
Sign Language (please check systems used) 
 
 American Sign Language    PSE – Pidgin Sign English         Signed Exact English 
  
 Other:  _____________________  RECRUITED BY _________________________ 



 
       

 
ATTENDANCE CONFIRMATION  

SIGNATURE FORM 
          
 
 
 
 
 
 

 
 
 
                     
 
 
 
         This registration form includes my commitment to attend 
        Junior Commission Program Leadership Camp. 
  
 

    ________________________________________ Date____________________ 
    (Junior Commissioner Signature)  

 
 
 

    ___________________________________             Date_____________________ 
    (Parent/Legal Guardian Signature) 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
ATTENDANCE CONFIRMATION FORM 

 
 

JUNE 14-19, 2009 
 

Arrive:  Sunday @ 4:00 p.m. 
Depart: Friday after Family Night Finale Celebration @ 9:00 p.m. 

 



 
 
When DSCI receives this registration form, we will send the following forms to be completed and 
returned. 
 

 Rules and Guidelines  
 Medical Release 
 Photography Release  
 Parental Waiver  
 Travel  

 
 
 
 
 
 
CAMP TRAVEL:   Arrival time at camp is Sunday at 4:00 p.m. on June 14th.  
 

Departure time is Friday after Family Night Finale Celebration from 
6:30 – 9:00 pm on June 19th. 

 
 
Deaf Services Commission of Iowa needs specific travel plans for each student. Please note that 
travel is not included in the program. Parents are responsible for arranging for transportation to 
and from event.  
 
 
 
 
 
 

Submit the completed registration form to: 
 

Deaf Services Commission of Iowa 
Department of Human Rights, 2nd floor 

Junior Commission Program Camp 
Lucas State Office Building 

Des Moines, Iowa  50319-0075 
 
 
 

Registration forms must be postmarked no later than April 24, 2009. 
 
 

Deaf Services Commission of Iowa 
In partnership with the 
Sertoma Clubs of Iowa 



 
 
 

 
 
 
 
 
 
 
 
 

JUNIOR COMMISSION PROGRAM 
 

This Leadership Camp and Junior Commission Program  
is co-sponsored by: 

 
Deaf Services Commission of Iowa,  
Iowa Department of Human Rights 

& 
Sertoma Clubs of Iowa 

 
 


